FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000000871 Secretary of State
1. Entity Name 05-05-2003 91145 002 ***150.00
HEALTHSOUTH LTAC OF BAY COUNTY, INC.
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243 BIRMINGHAM AL 35243
S S I
Suite, Apt. #, atc. Suite, Apt. #, etc. X CHECK MERE IF MAKING CHANGES
95-4895911
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired N 38'75 ﬂ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, typed or piinted nams of registered agent and titie if applicable. {NOTE: Registered Agent signatute required whan reinstating) DATE

. FILE NOWIN! FEE IS $150.00 . o

- Bfter Ny 1,203 Feo wil b $550.00 ® Dot Camporp Francng - $5,00 vy oo
‘Make Check Payable to Florida Department of State )
10., OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PCD X1 Delete TITLE Chairman/Director ] Change 7& Addition
HAME SCRUSHY, RICHARD M HAME Joel C. Gordon
street anoress | ONE HEALTHSOUTH PARKWAY ' seeTAo0REsS | Ome Healthsouth Parkway
crv-st-z¢ | BIRMINGHAM AL 35243 CiTy-ST-21P Birmingham, AL 35243
TITLE PD Defete TITLE President/Director [J Change &] Addition
HAME OWENS, WILLAM T NAME Robert P. May
streer anokess | ONE HEALTHSOUTH PARKWAY STREETADDRESS | Ome Healthsouth Parkway
CITY-ST-21P BIRMINGHAM AL 35243 CTY-5T-2IP Birmingham, AL 35243
TTLE VSD O peete . TITLE [ Change [ Addition
NAME HALE, BRANDON'O- - - - HAME S
streer a00RESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
ore-st-z¢ | BIRMINGHAM AL 35243 CITY-ST-2IP
e VT (X Deiete e Vice President/Treasurer [] Ghange Addition
NAME MCVAY, MAL.COLM E NAME Guy Sansone
stReeT a00REss | ONE HEALTHSOUTH PARKWAY STREETAGDRESS | One Healthsouth Parkway
CITY-5T-ZP BIRMINGHAM AL 35243 CITY-ST-21P Birmingham, AL 35243
TITLE v [ Delete TLE ’ [JChangs 1] Acdition
HAME TAYLOR, LARRY D NAME
streer ao0REss { ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-2iP BIRMINGHAM AL 35243 - CITY-§7-2IP
TILE ) O Delete TILE [0 Change [ Addition
NAME FOSTER, PATRICK A NAME
strecT anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-ZiP BIRMINGHAM AL 35243 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filin Cg[; does not quality for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or,supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
:" ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ger like empowere

hﬁéﬁﬁfdrEaLotts/Vice President 4/30/03 (205)967-7116

¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



